a year ago. Throughout the two months during which I have been treating him with various ointments and the Kromayer lamp, there has not been the slightest change either in number or appearance of the lesions. The eruption corresponds intimately to the seven points postulated by Brocq: (1) Almost complete absence of pruritus; (2) very slow evolution; (3) scattered, circumscribed, sharply defined patches of varying size (2 to 6 cm.) and situated mainly on the thighs and trunk; (4) a pinkish coloration; (5) absence of infiltration; (6) slight branny desquamation; (7) pronounced resistance to treatment of all kinds.
a year ago. Throughout the two months during which I have been treating him with various ointments and the Kromayer lamp, there has not been the slightest change either in number or appearance of the lesions. The eruption corresponds intimately to the seven points postulated by Brocq: (1) Almost complete absence of pruritus; (2) very slow evolution; (3) scattered, circumscribed, sharply defined patches of varying size (2 to 6 cm.) and situated mainly on the thighs and trunk; (4) a pinkish coloration; (5) absence of infiltration; (6) slight branny desquamation; (7) pronounced resistance to treatment of all kinds. Two Cases of Neurofibromatosis. By S. E. DORE, M.D. THESE are two striking examples of extensive multiple tumours of the skin. One, that of a woman, aged 44, is a typical case of molluscum fibrosum. She has had the condition seven years. There are numerous soft flat and protuberant tumours scattered over the body, some with blue discoloration, and there are also some patches of pigmentation. The other patient, a woman aged 40, has had multiple pigmented growths from birth; she says they have increased in number, and some have increased in size. There is also a large raised pigmented warty area of skin in the sacral region. Many of the small prominent tumours are free from pigment and I have classed both these cases under the generic term of neurofibromatosis, but several members who have seen the second case consider it to be one of pigmented moles.
Parakeratosis Variegata in a Man, aged 40. By S. E; DORE, M.D.
THIS is a case of what I believe to be parakeratosis variegata. The patient has had the eruption for twelve years; it began with three small patches on the trunk, and there has been a gradual increase in the number and size of the patches. There is considerable itching, especially when the patient becomes hot and sweats. For many years this man has driven a steam engine and it is possible that exposure to heat has aggravated the condition. There are large circular patches of dermatitis scattered over his body of a deep red or brown colour, some of them having a retiform or stippled appearance. The recent patches are covered with fine scales and somewhat resemble psoriasis.
A patient, suffering from this disease, whom I showed here in November, 1922, who was originally shown by Dr. Wells Patterson at the Newcastle meeting of the British Medical Association, and was subsequently under the care of Dr. Cranston Low in Edinburgh, developed an indurated mahoganycoloured scaly skin and has recently died at the London Hospital from leukEemia. I remember the late Dr. Pringle asking whether anything was known as to the further history of these cases of parakeratosis variegata. The case I refer to changed completely, as regards his cutaneous condition, from parapsoriasis to a generalized scaly pigmented erythrodermia, and it would appear that the latter was related to the leukemia rather than the former.
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